2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ PO9000080547 Jan 11, 2002 8:00 am
2 ey N Secretary of State
CHARISMA VENTURES, INC. 01-11-2002 90018 021 ***150.00
Principal Place of Business Mailing A_ddvess
431 GOGONUT PALM ROAD 431 GOCONUT PALM ROAD
BOCA RATON FL 33422 BOGA RATON FL 33432 an 941
N N RIRTRTO A

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 02‘0482843 Applied For

Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g;ggmf‘i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regi d Agent

Name ) . /
HOFFMAN, MARC H PA. St G0

200 WEST CAMINO ROAD S"eet'é?“ﬁ*sf'o&ww 2 y 4

SUITE N,

BOCA RATON FL 33432 Sy ﬂf/"/'/ FL [ 97 ¢02

8. The abo\;é named entity submits thi ent for theyourpose of changing its registered office or registered agent, or bath, in the State of Florida.

27 e
SW oiMisiered agent and tie if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE 7 °

SIGNATURE

9. This f:lczrpdralic.)n is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fe?es
(See criteria on back) ﬂ{ Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petcte THLE ’ [JChange [ Addition

NAME MCQUEEN, SCOTT NAME

street anoress 1431 COCONUT PALM ROAD STREET ADDRESS

crv-si-zk - |BOCA RATON FL 33432 CITY-S1-2p

THE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P . . TY-ST-2P

TIRE O pelete TIME ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-2I CITY-S1-2p

TITLE [ belete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS . ) STREET ADDRESS

GITY-5T-21P : CITY-ST-2P

TITE [ Delete TLE [ Ghange  [] Addition

NAME . NAME

STREET ADDRESS ; . STREET ADDRESS

GITY-ST-2IP ‘ CITY-ST-21P : "

TINE [ Detete TLE ' [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDFESS

CUTY-ST-2IP CITY-8T-2ip

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as rej d by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/Afé)/ S /-39 87/
7

Jate Daytime Phona #

[T SRR C et e I v
SIGNATURE: S (o7 I @ ees/" 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

AY  S6LELE0

CR2E034 (9/01)

el




